INSURED PROPERTY-BUILDING IMPROVEMENTS
NORTH DAKOTA INSURANCE DEPARTMENT
STATE FIRE AND TORNADO FUND

SFN 59034 (1-2012)

Date

Policyholder Policy Number Office Telephone Number |Home Telephone Number
Mailing Address City State ZIP Code
Contact Person Title
Building Improvements: (Examples include but are not limited to: wiring, plumbing, heating, siding, roofing, etc.)
Iltem Number Building Name Identify Improvement Year Cost

EXPLANATION/DIAGRAM

Signature of Policyholder. This form must be signed and dated. Date

If you have questions on completing this form, please contact our office at 701-328-9600.

Return completed form to:

North Dakota Insurance Department
600 E. Boulevard Ave.

Bismarck, ND 58505-0320

Fax: (701) 328-9610
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